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My Health Record

(Family) (Given)
Name

(Day) / (Month) / (Year)
DOB Age
Blood type

Medicine currently taking

Drug allergies

Food allergies

-asthma ([Yes LINo LlIn the past)

- heart disease ([Yes [INo LlIn the past)

- epilepsy ([IYes [INo LIn the past)

- hepatitis (LJYes (Type: ) [INo UIn the past)
- diabetes ([JYes (Type: ) [INo LlIn the past)
- nephritis  (L1Yes [ INo [JIn the past)

- other health concerns

Medical history

AUTHORIZATION FOR TREATMENT

L, , being the parent or legal guardian

of , give my consent for both emergency and

routine medical and surgical treatment of this individual should his/her condition so require it, per
the judgment of a health provider.

| impose no specific limitation or prohibitions regarding treatment as long as the treatment
considered necessary to the situation is in accordance with generally accepted standards of medical

practice for the particular type of injury or illness involved.

Date:

Signature of parent/quardian:

Relationship to the individual:

Address:

Telephone: +81-




My Health Record g nt sk

(Family) (Given)
Name, (#) (#)
DOB (Day) / (Month) / (Year) Age
(££A8) €:3:1)
Blood type (mi%%!)

Medicine currently taking
(BRERAFDE)

Drug allergies
(EHT7 LILF¥—)

Food allergies
(BM7 LILF—)

#EMESIE None ESBEADT &

#EVMESIE None ESBEADI &

ENESIE None ESBEADT &

- asthma & (CJYes [ONo [lInthe past GBEIZhMo7z) )
- heart disease 1 fiEm ([1Yes [INo [In the past)
- epilepsy TANA ([1Yes [INo [In the past)
- hepatitis AF# ([JYes (Type #: ) [INo [lIn the past)
: : - diabetes #EfRJm ((Yes (Type #: ) [ONo [in the past)
Medical history N
(BRAERE) - nephritis Efi#g® (LIYes [INo [JIn the past)
- other health concerns zmfth, EEICEIT 42 &

EVESIE None ESEADT &

AUTHORIZATION FOR TREATMENT &&EICET SRIEE

I, (# - RIEAD%ED , being the parent or legal guardian of (ZI&E DA , give my consent
for both emergency and routine medical and surgical treatment of this individual should his/her
condition so require it, per the judgment of a health provider.

| impose no specific limitation or prohibitions regarding treatment as long as the treatment
considered necessary to the situation is in accordance with generally accepted standards of medical
practice for the particular type of injury or illness involved.

(BmE) OBRFLIFREAEATH ST (KB (L. RKITHPOELPLERHOIVERZEZLLEVERPRITH-TH.
ERUAEEICIOTRE. RE. LENDETH D LHHSNBE. COSMENEREZRITHLICABLET.
BE. TOERITHADOARTICOVTI, EFMICEREBONIERERNTHDI LERZHIT—FEWVELET,

Date: (£ H)

Signature of parent/quardian: (& - EiIANDKR)

Relationship to the individual: (& & QfER)

Address: (3 - ;REEAD1EFT)

Telephone: +81- (# - RIIADEEES)




